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Some clinicians argue that the traditional views of psychological health and illness
should not be applied to aged Holocaust survivors. They place survivors in a special category of
people who, having challenged the void and asserted the positive presence of life after the
Holocaust, render meaningless any conventional judgments of “good” or “bad” psychological

adjustment.

v father is a survivor of the
M Holocaust—loving and resilient,
yet highly vulnerable in those aspects of
his personality most severely trauma-
tized by the years he spent in concen-
tration camp and hiding in the under-
ground. As he becomes older, the social
and psychic adaptions my father made
in order to sustain a viable and rea-
sonably peaceful existence after the War
fall under new assault, creating unwel-
come reminders of the myriad losses he
experienced so intensely a generation
ago.

Much of my father’s pain is shared,
it appears, by thousands of other
Holocaust survivors now within or ap-
proaching their retirement years. In this
exploratory study, aspects of aging are
identified in which survivors and their
families tend to experience intense or
unique reactions to the residual effects
of the War’s trauma. Issues of intergen-
erational communication, care and pos-
itive coping capacities are described,
especially as they affect feelings of inde-
pendence, losses and mourning, family
intimacy, and guilt of aging survivors
and their adult children. Several treat-
ment, program, and research implica-
tions are also raised.

Evidence for this investigation is
drawn from two sources: (1) clinical ob-
servations, over a five-year period, of
survivors, children of survivors, and
groups of children of survivors and

their parents; and (2) an experience
survey of 40 clinicians and researchers
associated with the Group Project for
Holocaust Survivors and their Children
(U.S.A)). Families of survivors are de-
fined as parent-child units where at least
one parent survived Nazi persecution in
concentration camps, in hiding, or
fighting among the partisans.

Adjustment after the War

To be a survivor means to have passed
from darkness into light!, to have lived
in a state that Robert J. Lifton calls,
“death in life.”? The sequence of the
survivors’ post-war experiences usually
follows a pattern that includes a pro-
found disorientation; despair and lust
for revenge (sometimes denied and/or
turned upon themselves); a process of
deep but incomplete mourning; the
tentative reaching out for emotional sol-
ace in the form of new relationships;
and the rebuilding of a family world.?

Family reformation began after the
War, when many survivors married
other survivors with whom the con-
tinuity of experience could be felt. Fac-
tors of advanced age,poor health,
post-war immigration, and socio-
economic class often meant that sur-
vivor families were small. But whatever
the variations in the newly created fam-
ily structure, similar themes dominated
the survivors’ inner world. Inidally
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dubbed “the survivor syndrome” by
William G. Niederland* in the 1950’s,
the long term effects of the Holocaust
include:

* chronic and severe depressions,
coupled with apathy, emotional
withdrawal, and disturbances in
memory and cognition;

s feelings of guilt (about their survival
while others died), marked by anxi-
ety, fear, agitation, hallucinations,
and sleep disturbances; and

* syndromes of pain, muscle tension,
headaches, psychosomatic diseases,
and occasional personality changes.

In addition, research has determined
that on the average survivors are
sicker, more often sick, and more seri-
ously sick than non-survivors, and that
they generally die earlier than their
peers.5

Effects on the Aging Survivor

The clinicians surveyed for this inves-
tigation saw an estimated cumulative
total of 550 non-institutionalized Jewish
survivor clients, mostly in the United
States and Canada. Within this group,
they diagnosed a higher frequency of
psychological depression, paranoid
reactions, sleep disturbances, and—to a
lesser extent—severe loneliness and
isolation than among the general popu-
lation.® Attendant observations by the
respondents appear on Table 1 (Ap-
pendix).

For many survivors, it appears, daily
coping requires meaningful family
roles, voluntary activities and/or con-
tinuous employment. These activities
seem to offer a sense of self-worth and
the opportunity to focus on present and
future concerns, rather than on the
past. Respondents noted, however, that
this coping strategy often falters as some
of the losses and disabilities associated
with aging interact with the unhealed
psychic wounds and chronic health
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problems stemming from the Holo-
caust. Old memories, fears and specific
psychologial reactions related to the re-
sidual effects of the War may resurface
for the first time in many years, sug-
gesting that the survivors’ strategies for
coping are particularly vulnerable to the
normal experiences of aging.” Although
all of these psychological reactions are
not in themselves unique to aging
Holocaust survivors, among survivors
they seem more easily induced, more
frequent, and more intense than in the
general population.

Some clinicians argue that the tra-
ditional views of psychological health
and illness should not be applied to aged
Holocaust survivors. They place sur-
vivors in a special category of people
who, having challenged “the void”® and
asserted the positive presence of life
after the Holocaust, render meaningless
any conventional judgments of “good”
or “bad” psychological adjustment. By
extension, this thinking suggests that
processes of coping are specific to dif-
ferent life stages and experiences and
cannot be judged in absolute terms.®

Effects on Survivors’ Families

This study focused on three problems
which children of survivors cite as pecu-
liar or exaggerated in their families:!?
issues of long term care for the frail
parent; loss and mourning by the par-
ent; and intergenerational communica-
tion. Excerpted responses appear on
Table 2 (appendix) and suggest a heavy
emphasis on informal supports and
family care, a prolonged reaction to
family death and separation, and a pat-
tern of imbalanced communication and
behavior, based on intergenerational
conflicts, anxieties, and expectations
among survivor-parents and their adult
children.

Danieli'! claims that the most power-
ful fantasy motivating the behavior of
adult children of survivors is to undo
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the Holocaust for their parents. In
practice, children of survivors often
seek to protect their parents from
further pain, acting in the role of pro-
tector as their “parents’ parent.” The
high commitment to family responsibil-
ity and home care for the aged survi-
vor, for example, probably emerged
gradually as a result of pre-immigration
(Old World) values and the long term
dependency by survivors on their chil-
dren as intermediaries and psychologi-
cal supports.'? Thus, the reason most
often given by respondents for avoiding
nursing home placements for aged sur-
vivors was because of the parallels—
however benign and unintended—
between the total institution of a hospi-
tal ward or nursing home and that of a
concentration camp.!3

The intense family loyalty and years
of intra-familial support by children of
survivors towards their parents appear
counterbalanced by unfulfilled expec-
tations and internal emotional conflicts.
A recurring theme echoed in group ses-
sions with children of survivors, for
example, centers around their desire for
personal independence in the face of
large responsibilities, personal guilt, and
feelings of inadequacy. Trachtenberg
and Davis!* speculate that this is based
on the adult children’s inability to com-
municate adequately their own needs
and emotions (in the face of their par-
ents’ disabilities and ongoing psychic
trauma) and from their unwillingness to
do anything that could possibly exacer-
bate their parents’ inner suffering and
pain.

In seeking to diffuse explosive pres-
sures between family members and to
work out satisfactory long-term so-
lutions, individual, group and family
therapy principles may be applied.
Short of direct therapeutic intervention,
an awareness by practitioners, long term
care administrators, and the relatives
and friends of Holocaust survivors can

help to reduce some of the triggers and
painful effects of Holocaust related
trauma. The director of one German-
Jewish retirement home in Chicago, for
example, stressed the importance of a
caring environment containing a famil-
iar ethnic cuisine, cultural program-
ming, the presence of same-background
volunteers, and special staff training
about the Holocaust and its long-term
psychological effects. Similarly, a col-
league once told me about an elderly
survivor in a New York institution who
confused the nursing home bathrooms
with the gas chambers in Auschwitz. In
order to allay her fears, the staff re-
sponded by accompanying this woman
every time she had to relieve herself.
Preventative psychological help has
been most evident, however, among the
thousands of children of Holocaust sur-
vivors in the United States and Canada
who have gained mutual support and
understanding through group discus-
sions and consciousness raising ses-
sions.!> Most recently, mixed groups
(containing survivor-parents and their
children) have also begun taking place.

Much as we would wish to end all
genocide, massive psychic trauma has
emerged as integral to the course of
human history. Examination of the ef-
fects of trauma on aging Holocaust sur-
vivors has become, sadly, a mere case
study for other groups who may be des-
tined for similar patterns of coping and
stress. Recommendations for research
include study of the etiology, com-
monalities and differences between sur-
vivor groups, with the dual goal of de-
veloping optimal treatment and sup-
portive help for those who suffer, while
furthering overall education and politi-
cal awareness with which to offset future
mass traumas.
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APPENDIX

Severe Loneliness

Table 1. Psycho-social Reactions Manifested by Aging Holocaust Survivors*
Psychological
Depression Paranoid Reactions

Sleep Disturbances

or Isolation

Neurotic problems
with self esteem.

Survivor guilt.

Mainly agitative de-
pression, supressed
anger and aggression.

Dissatisfaction with
their post-Holocaust
achievements.

Economic problems re-
sulting from War re-
lated losses and immi-
gration.

In a state of wordless
sadness.

Feelings of worthless-
ness, impotence, de-
spair.

Loss of energy; higher
incidence of suicidal
tendencies.

Psychic numbness.

A sense that people are
not trustworthy.

Indelible memories
and overly sharp rec-
ollections of the per-
secution, as if it
happened yesterday
(hypermnesia).

A fear of all new expe-
riences; of the un-
known.

Especially nightmares.

Difficulties falling
asleep.

Recurrent dreams of
the Holocaust.

Daytime persecution
“nightmares.”

Hallucinations, espe-
cially at night.

Sudden awakening at
night; being “back in
the camps.”

.Dazed and withdrawn.

A social inadequacy, an
arrested development.

Mitigated if they live
among a community of
other survivors.

Selected amnesia, usu-
ally of periods directly
prior or after incarcer-
ation in the camps, or
of actual torture.

Difficulty com-
municating with chil-
dren and other family
members.

* Descriptions excerpted from survey responses.
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Table 2. Issues of Particular Concern to the Families of Aging Holocaust Survivors*

Long Term Care for the
Frail Survivor-Parent

Loss and Mourning by the
Survivor-Parent

Intergenerational
Communication

Children of survivors assume
more responsibility (than
others).

Role of children includes “par-
enting their parents.”

Avoidance of situations where
(the survivor-parent is) help-
less, out of control.

Intense family loyalty; empha-
sis on closeness.

Intensified and loving care.

Increased child responsibility
resulting from child of survivor
guilt.

Avoidance of nursing homes
because of similarity to the
camps (i.e. a totally controlled
institution).

Home care seen as safer, less
threatening than institutionali-
zation.

Influence of European (old
country) values.

Current losses remind survivors
of past deaths, trauma.

Problems with separation (e.g.
from adult children): leads to
severe withdrawal and isolation.

Mourning often seems to be
interminable.

Prolonged and/or supressed
mourning, leading to depres-
sion.

Losses during old age trigger
an intensification of the Sur-
vivor Syndrome.

Fear of loss leads to an over-
protection by survivor-parents
of their (adult) children.

Emotional isolation. leading to
poor communication between
survivor-parents and children.

Interference of suppressed and
subliminated anger.

Despite communication prob-
lems, and intense family loyalty.

Parents place an extreme im-
portance on child (i.e., “you’re
all 1 have”). Adult children
sometimes resist.

Because of their own (ongoing)
trauma, survivor-parents may
have difficulty understanding
(i.e. listening to) children’s
needs.

Difficulty communicating
feelings (both parents and chil-
dren),

Adult child is wary of parents’
fragility.

Conflicts of values (e.g. Ameri-
can vs. European).

Tensions caused by parents’
poor health, low finances.

* Descriptions excerpted from survey responses.
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